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U S Department of Lab Form approved
Office of L?bor—?\:l'a:ag:moént FORM LM-30 Office of Management
d Budget
Washngion DG 20210 LABOR ORGANIZATION OFFICER AND No 121560188 |

EMPLOYEE REPORT

Expires 11 30-2006

This report 1s mandatory under P L. 85-257 as amended Failure to comply may resultin cnmmal prosecuton fines or cwil penalizes as provided by 29 U § C 435 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORYT |

1 Fie Number U

2 Fiscal Year Covered From

[0/ [0/ Gasd) o 2]/ B /Bl

3 Name and address of person filing

4 Name file number and address of labor orgamzation

I Name s Ini

Name l'ﬁmo\'\-\\i || Riva,

Labor Organzation File Number

P O Box Bidg Recom No fany [

J P O Box Buiding and Room Number o any| |

J| steet {2255 Via, Verde |

Street
L—'—Sﬂ——h—mﬂh‘ﬁﬁ".

City ng.r_k&nu\\\e .

sute [Tilios | ze cae +4 [626S0 ]| sme [Tnrms | 2pcote+s [(3103

{| crny IS.pr;v\e"‘?\e.laL |

5 Posttion in labor organization [
Trousyee

|

Enter appropriate data below if dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the foliowing interests
(except as specified in the exclusions set forth in the instructlons)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Empioyer {including trade name if any)

7 a Nature of Interest Transachon or Income

Name

Trade Name f any |

P O Box Bldg Room No if any [

7b Amount
Street | |
Cty | |
State | ZPcode+4 [ ]
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that alt of the mformation
submutted in this regort (including the information contained in any accompanymng documents) has been examined by the signatory and is to the best of the
undersigned s kn ge and belief true copect and complete (See the sechion on penalbies in the nstructions. )

on [8haJes | [ Qi) 343- 55678 |
Date

Telephone Number
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—t Fite Number U-
Name of Person Filing T inoth \.L E. ﬂl{(a.. ile Number

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing te or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indwrectly to or otherwise
dealing with your labor organization or with a trust i which your labor organzabon 1s interested

8 Name and address of Business (including trade name if any} 9 Business deals with
Name Iglg* !!m ggo$f__r5 Local 2R S h;ﬂgﬁ@lﬂ
and Develepmenk Fund E a Labor Organization

Trade Name fany { St MR &  JATC |

I:l b Trust

P O Box Bldg Room No if any [ f [:]
¢ Employer

street| 2855 \ia \erde |

City I_épnne":w‘\d I
state | 4 ilinnle ) ] zip Code + 4

10 If9b or9¢ I1s checked give trust or employer's name 11a Nature of such dealing
I tThe Smw AIE S JATC s a relaed hust
Y2 Local Union 248,

Name I

Trade Name f any | ]

PO Box Bldg RoomNo ifany | |
Street[ | ==
11 b Approximate doliar value of such dealing [ I
cty | | [12 a Nature of interest held or income received
[}
State [ “Jzrcotera[ || The income. Tectived represents wages

for teachung appreticeship classes.

12b Amount. 707632 |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 a Nature of payment.

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name | i
1

Trade Name A any |

P O Box Bldg RoomNo 1f any |

Street | |
cy | |
State | _Jazpcode+a [ ]
14 b Amount of payment
13b Is the Business an Employer [ | orConsutent [ | 2
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